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THE DRUG TARIFF. 


Tue following Memorandum on possible changes of 
Medical Benefit Regulations connected with the placing 
of the Drug Tariff on a commercial basis has been 
issued to Local Medical and Panel Committees by 
the Insurance Acts Committee of the British Medical 
Association : 


INTRODUCTORY. 


1. When the Deputation from the Insurance Acts Committee 
was received on July 9th (as reported in the B.M.J., July 31st, 
1915, Supplement, pages 68-72) by the National Health Insur- 
ance Joint Committee, Mr. Charles Roberts, M.P., being in the 
Chair, for the purpose of placing before that body the decisions 
of the Conference of Representatives of Local Medical and Panel 
Committees, held in London, on June 16th, the Deputation was 
asked whether the Conference had considered the question of 
what alterations of the Regulations would be required in order 
to give effect to the Recommendations of the Departmental 
Committee on the Drug Tariff. The Deputation replied that 
a motion on the subject had been before the Conference, but 
had been postponed until after the Report of the Departmental 
Committee had been published. It was then pointed out on 
behalf of the Commissioners that the Report of the Depart- 
mental Committee might probably not appear until a date which 
would make adequate consideration of the necessary changes in 
Regulations by the Insurance Acts Committee of the Association 
and-the Local Medical and Panel Committees of the country diffi- 
cult, in view of the fact that any changes in the Drug Tariff 
would naturally come into operation on January Ist, 1916. The 
Deputation promised to take the matter into immediate con- 
sideration, and since then conferences have taken place 
between representatives of the Insurance Acts Committee and 
representatives of the Commissioners. 

-2. The Insurance Aets Comniittee is now in a position to 
place the matter in broad outline before the Local Medical and 
Panel Committees with a view to eliciting their opinions before 
the Commissioners commence drafting any new Regulations 
that may be required, and it is hoped that these Committees 
will at once take the following memorandum into considera- 
tion and favour the Insurance Acts Committee with their 
opinion on the points raised therein. The Deputation was 
informed by the Commissioners that the position is that, within 
wide limits, the way in which the new Regulations dealing with 


Drug Finance will be drafted is mainly a matter for'insurance 


practitioners themselves to decide. 

3. Before discussing the proposed changes it is important 
that the history of the matter should be clearly understood. 

4. Shortly after the National Health Insurance Act came 
into full operation complaints were raised on behalf of 
insurance practitioners that the Drug Tariff was unsatisfactory, 
and these complaints steadily increased in volume and 


intensity. The Insurance Acts Committee appointed a Sub” 
Committee which spent a great deal of time on the subject, 
and conferred several times with representatives of the 
Pharmaceutical Society of Great Britain. The complaints 
from doctors as to the inequity of the Tariff, and from 
pharmacists who found that their bills were being discounted, 
compelled the late Chairman of the National Health Insurance 
Joint Committee to appoint a Departmental Committée, the chief 


' item in whose reference was to ‘‘ consider what revision, if any, 


of prices was required to place the Tariff on a commercial basis 
and to submit a Tariff in accordance with their recommenda- 
tions,” and the British Medical Association was asked to 
nominate two members of the Departmental Committee. The 
Insurance Acts Committee presented to the Departmental 
Committee a Memorandum of Evidence drawing attention 
to the many anomalies of the present Tariff, and supported 
it orally by the evidence of three witnesses who had given 
special attention to the subject. The first three paragraphs 
of that memorandum were as follows :— 


‘1. The British Medical Association Submits the follow- 
ing Memorandum of Evidence as a result of detailed exam- 
ination of the present Drug Tariffand consultation with the 
Panel Committees of the country in regard to the matter. 
Many of the points dealt with in this Memorandum were 
suggested by such Committees in reply to a circular letter 
sent to all Panel Committees in November, 1914, in which 
they were specially asked for their remarks on the present 
Tariff and for suggestions for its improvement. | This 
Memorandum has been drafted under the direction of a 
Sub-Committee consisting largely of representatives of 
those Panel Committees which have shown a special 
interest in this question. 

2. Early in 1914 the Association came to the conclusion 
that steps ought to be taken for the radical revision of the 
present Tariff so that it should not only be put on a com- 
mercial basis, but should be governed by easily understood 
and rigidly applied principles. Action in this direction 
was, however, suspended, when it was known. that the 
present Departmental Committec had been appointed. 

- 3. For- reasons into which it is unnecessary to enter, 
representatives of the Association were not consulted 
when the 1913 Tariff was formulated, but it is understood, 
from the report of the remarks made by Mr. Masterman, 
when he received a deputation on the subject of the Tariff 
on July 15th, 1914, that the original Tariff was elaborated 
by the Pharmaceutical Society on an experimental basis 
of a Tariff subject to a discount, and that in consequence 
of the protection afforded to the Drug Fund by the dis- 
counting clause the Tariff had not been examined closely 
either by the Commissioriers oz by the Insurance 
Committees. Doubtless it was based on previous pharma-_ 
ceutical experience, but the Association has been unable 
to detect any clear guiding principle underlying the Tariff 


with this exception, namely, that there should ‘a charge 


for each ingredient according to its quantity and value, and. 
an additional charge for the time and skill required for 
dispensing those ingredients on the prescription of the 
doctor. is, the pharmacist sets out to obtain a trado 
profit on each of the articles he handles as a tradesman . 
and additional remuneration for his professional services.” 


[594] 


| 
a 
Ee 
if 
: ip 
uF 
| 
. 
= 
4 
q 
q 
: 
it~ 
{ 
| a 


SUPPLEMENT TO THE 
British MrepicaL JOURNAL 


118 


INSURANCE ACTS COMMITTEE: THE DRUG TARIFF, 


[SEPT. 11, 1915 


5. It is clear from the above that great dissatisfaction was 
exhibited by insurance practitioners as regards the present 
Tariff, and that from no quarter has pressure been more per- 
sistent for its revision. It is believed that within a few weeks 
the Departmental Committee will report, and it may safely be 
assumed that the chief result of its labours will be the intro- 
duction of a Tariff on a commercial basis, that is to say, a Tariff 
in whieh the prices laid down are such as to afford the lowest 
rate of remuneration that pharmacists could reasonably be 
expected to accept in the course of’ business. The Insurance 
Acts Committee is informed: that in view of the absence of so- 
many-panel practitioners on Military service the Commissioners 
would be very reluctant to make any fundamental alterations. 
in the Regulations without a general consensus of medical 
opinion in their favour. (See Appendix.) 


Errecrs or A ComMMERCIAL TARIFF. 

6. The present Tariff as framed is subject to a discounting 
clause; the acceptance of the new Commercial Tariff by 
pharmacists, the Insurance Commissions, and doctors, is 
dependent on the proviso that the pharmacists’ bills will be 
paid in full. 

7. The total amount available for the “oan of Medical 
Benefit is 9s. per insured person. Of this amount a fixed 
minimum sum (at present 1s. 6d.) is set_apart for the provision. 
of drugs and appliances and an additional or floating 6d. is 
also available for the same purpose in case of need. Under 
these arrangements so long as the total cost of drugs and 
appliances does not exceed 2s. no difficulty arises, but hitherto 
when that amount has been exceeded in any area the pharma- 
cists’ bills have had to be discounted. 

8. The Commis®oners have stated definitely that the 9s. 
available for the purpose of medical benefit cannot be supple- 
mented by any other moneys provided by the Government ;* 
consequently if the expenditure on drugs and appliances, 
taking the country as a whole, exceeds the 2s. and the 
pharmacists’ bills are to be paid in full, an encroachment on 
the fund at present set apart for the remuneration of medical 
peers (i.e., 6s. 6d. + 6d. for Sanatorium Benefit) would 

inevitable. 

9. The question for the profession to decide is whether 
the advantages of the proposed Commercial Tariff outweigh 
this plain disadvantage. 

10. The Insurance Acts Committee of the British Medical 
Association does not feel itself able to advise the abrogation of 
the principle that the Drug Fund should never encroach upon 
the Practitioners’ Fund and has passed the following reso- 
lution :~ 


Minute 42 of Insurance Acts Committee of August 19th, 19J5. 


That while willing to consider the establishment of a 
commercial tariff and a re-arrangement of credits 
between insurance areas or of the methods of distribution 
to practitioners within each area, the Committee is not 
willing to do this except with a guarantee that any excess 
of the cost of drugs and appliances (taking the country 
as a whole) over an average of 2s. per insured person will 
not be met by any call upon the Practitioners’ Fund. 


This principle was plainly conceded in 1912 by the then 


Chancellor of the Exchequer during the negotiations with the 


Association when the promise was made that 7s. per insured 
person should be the basis of the doctors’ remuneration for a 
period of three years, and that this sum of 7s. was not to be 
encroached upon on account of drugs was clearly set forth in 
his speech to the Nottingham miners on August 10th, 1913, 
as follows :— 


‘The doctors have the right to prescribe the drug 
which they think is best adapted for the patient. When 
they do so it does not come out of their remuneration, and 
the result is that the poor man who is insured can have as 
pure and potent medicine as the richest man in the land.” 


11. In order that the profession may be able to estimate how 
far the present Drug Fund is likely to meet the total cost of 
drugs under a Commercial Tariff, the Insurance Acts Gom- 
mittee submits the following figures which have been obtained 
from the English Commissioners :— 

(i) Totat’ Drug Fund for England in 1913 £920,000 
' Total payments to chemists ,, ,, £808,342 


*Phe. additional-Grant-in-aid- of £30,000 set a; Drug Fund 
is net availible for this purpose, 8 it can, be. by way of special 
grants towards the cost Drugs where epi 

conditions have caused ‘air éxeessive demand upon the funds available fot 


purpose... 
Tt-mast,atso. be understood that no Fund will be 
available for the increased cost of due to the War. 


mes or other abnormal sickness 


The difference represents the proportions of the floating 
6d. paid to doctors in the areas where the drug bills 
_were lower than 2s. per head and the unexpended balances 
in those areas where the drug bills were lower than Is. 6d. 


(ii) In England there are 126 areas. In 35 of these 
areas the chemists’ bills were discounted to the amount. 
of £54,663 in 1913. 


The figures for 1914 are incomplete, but are probably 
less favourable:;. those for 1915 so far indicate a saving 
as compared with 1914. 

(iii) The saving in the cost of drugs by a Commercial 
Tariff may safely be assumed to be not less than 12-15%. 
If 15% be the figure, it is estimated to be equivalent to 
23d. per insured person per annum, or a total sum of 

12. In the majority, of areas the cost of drugs has been 
between Is. 6d. and 2s. ; in some areas it has been lower, in 
fact as low as 104d. per head. If prices are reduced. and the 
demand for drugs is not increased the difference must represent 
an increase in medical remuneration in all those areas whose 
costs were between Is. 6d. and 2s. per head, or only slightly 
over the latter amount. Any risk due to the abolition of 
discounting could only affect the areas in which the cost has 
exceeded 2s., and some at least of these cases must disappear 
if the tariff prices are reduced. 

13, Moreover the present system is that unexpended balances. 
are reserved to meet in the future increased cost of drugs in 
the areas in which they have accumulated. It is suggested by 
the Commissioners that, under new regulations introducing the 
Commercial Tariff, such unexpended. balances might be pooled 
for the benefit of areas in which greater sickness incidence or 
other unavoidable cause, but not excessive preseribing, has 
caused a drain upon the Drug Fund. In no case would un- 
expended balances revert to the Exchequer, or prevent the 
doctors who are careful in prescribing from saving the floating 
6d. for themselves ; such balances would arise only from money’ 
saved on the minimum sum allocated for Drugs, whether the 
1s. 6d. as at present or some other less amount agreed upon. 

14. Another advantage of the new system would the 
elimination of the Pharmaceutical Committee as complainant 
in cases of alleged over-prescribing. Panel Committees, 
particularly those which have had experience of the irksome’ 
and unpleasant duty of conducting enquiries under Regulation. 
40, wili attach great weight to this consideration. Apart from 
the great decrease in such enquiries and the saving of consider- 
able expense thereby which may be expected to oceur when 
insurance practitioners generally have grasped the implica- 
tions of the new system, Panel Committees would have no 
responsibility to the Pharmaceutical Committee for any kind 
of check which they exercise over doctors who have a tendency 
to extravagance. If the pharmacists are assured of their bills 
being paid in full they will no longer have any interest or locus. 
standi in the question of economy in the use of drugs, and the. 
duty of Panel Committees as regards this question will be 
simply to their constituents, and as technical advisers to the. 
Insurance Committees. 

15. The first question for the Local. Medical and Panel 


, Committees is, therefore, what will be their attitude towards 


the proposition that the cost of drugs and appliances must be. 
entirely met from the total Medical Benetit,. Fund, whether. 
the amount is greater or less than 2s. per insured person? Is 
the risk to the profession, involved in the abolition of dis- 
counting, balanced or more than balanced by the advantage 
resulting from the Tariff being fixed on a commercial basis ?— 
that is to say, by a reduction in the drug bills of something 
like 15 per cent. or approximately £125,000,. 

16. The next question is whether, even on a reduced Tariff, ' 
there are areas‘in which, with due regard to economy, the cost 
of drugs cannot be kept lower than 2s.‘ If thiete are no such’ 
areas, then clearly the profession stands to gain everywhere by 
the change. If there are such aréas, the question must be 
considered whether there should be some adjustment of funds 
between one insurance area and another in order that the few 
areas in which ona reduced Tariff and with reasonable economy 
the cost cannot be kept below 2s. per head, shall not suffer 
from a cause which it would then be clear was entirely beyond 
their control, that is to say, from an excessive incidence of 
sickness, the burden of which on insurance principles should 
be borne by the country as a whole and not by the particular 
area. 


ARRANGEMENTS FOR DISTRIBUTION AMONG INSURANCE AREAS 
_ OF THE AMOUNT AVAILABLE FOR THE Cost oF.-DRuGs. 

17. Assuming that with a Commercial’ Tariff and in normal 
circunistances (?.¢., apart from 'épidéimics and high’ prices due 
to the War) the cost: of and ‘appliances’ for the whole 
country could with reasonable economy be met for the sum of 
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not more than 2s. per insured person per annum, can it be 
assumed that the cost of drugs in each separate area can be 
met without encroachment on the present minimum of medical 
remuneration? It is clear that if the amount available is 
adequate for the whole country it must also be adequate 
for each separate area, unless there are special circum- 
stances in any particular area making the cost of drugs 
higher there than the average. Such differences could only be 
due to the varying number of insured persons in different 
areas, to excessive incidence of sickness, or to differences in 
the standard of prescribing. Differences of the last kind are 
within the control of the members of the panel and therefore 
should be dealt with, and the burden, if any, borne by them. 
Differences of the first and second kind are not within the 
control of the doctors and it remains for consideration whether 
such a burden should not be spread over the country as a 
whole. If there are in fact districts in which even after 
ractising every reasonable economy the cost of drugs cannot 
kept below, say 2s. 3d. per insured person per annum, 
doctors in those areas would be under a strong temptation to 
economise more than they ought to do if their area had no 
more than 2s. per insured person allotted to it for the payment 
of drugs, in order to prevent the reduction of their remunera- 
tion below what they regard as the minimum amount. If 
there arc on the other hand areas in which the necessary 
demand for drugs is so low that with full regard fcr the needs 
of insured persons the cost is not more than, say Is. or 1s. 3d. 
per insured person per annum, there would be very little 
inducement to practise that economy which it must be recog- 
nised is desirable for its own sake it such areas were allotted 
2s. per head for drugs, and if saving below the minimum (at 
present Is. 6d.) remained distributable therein. 

18. If, therefore, such differences can be foretold, equity would 
seem to demand that there should be an increase in the total 
amount paid to the areas in which drug bills must be expected 
to be higher than the maximum, and a reduced payment to 
areas in which there was no reason, apart from extravagance, 
to expect drug bills to reach the minimum. In neither case 
would the distribution of the floating 6d. be affected. 

19. The theoretically exact method of distributing the total 
drug fund according to sickness incidence would be to give 
each area more or less than 2s. per insured person according to 
the circumstances of the area. The Commissioners have stated 
that they have statistical data upon which such a differentia- 
tion might possibly be based. These data are mortality 
returns, reports of medical officers of health, etc., but it is not 
suggested that the distribution should in any way depend on 
past experience as regards expenditure on drugs. 

20. Another method would be that the whole, or, if con- 
sidered equitable, a part, of the amount which some areas may 
be able to save below Is. 6d. should be placed to a central fund 
which would be available for the relief of areas which with du 
2conomy may be unable to work under 2s. ' 

21. A third method would be that a certain sum, say 2d. 
per insured person, should be deducted from the credit of each 
area and placed to the credit of a central fund which would 
be available for grants in aid of areas in which expenses are 
in excess of 2s. 

22, There might also be a possible combination of the 
second and third methods. 


DistRisUT:oN oF DrtG Fund AMONG PRACTITIONERS IN 
EACH AREA. 


23. Let it be assumed that the drug fund of each area is 
sufficient to meet, without injustice to the doctors of that 
area taken asa whole, the total drug bills of that area.. It 
remains to consider the different kinds of arrangements, with 
their respective advantages and disadvantages, that may be 
mede for distributing the fund among the practitioners in the 
area. 

24. Alternative arrangements are : 


(a) That each practitioner shall be made responsible for 
the total cost of whose prescriptions above a minimum limit 
say of Is. 3d. per insured person with a local indemnity 
fund of say 3d. per insured person out of which relief 
might be given to individual practitioners the cost of 
whose prescriptions is over 2s. per insured person on 
appeal to and at the discretion of the Panel Committee. 


(b) An automatic surcharge of every practitioner, the 
total cost of whose prescriptions exceeds the maximum of 
2s. per insured person, with power to the Panel Committee 
on appeal to grant a certificate of indemnity which shall 
cee such practitioner to relief out of the Drug Fund of 
the area. 


(c) Continuous scrutiny and surcharging on the present 
plan, except that the Pharmaceutical Committee would 
not be concerned therein. 


It would be possible if Gone desirable under (a) or (b) to 
continue the scrutiny and surcharge. 


Proper Suppty oF Drucs To INSURED PERSONS. 


25. It is specially important that no system should be even 
suggested by the profession for adoption which could give rise ~ 
toa suspicion that the rights of the insured persons toa proper 
supply of drugs were being over-ridden by a desire for gain on 
the part of the profession. It will therefore be necessary to 
fix for each area a minimum limit of money, any saving below 
which should not accrue to the doctors of the area. 


Repites oF MEDICAL AND CoMMITTEES. 


26. In order that the opinions of Local Medical and Panel | 
Committees may be collected a list of questions is submitted, 
to which it is hoped that Local Medical and Panel Committees 
will return answers as soon as possible. In order that time 
may be given for consideration of the replies of Committees to _ 
this memorandum by the Insurance Acts Committee and their — 
submission to the Commissioners, before the drafting of regu- 
lations to meet the introduction of the new tariff, answers must 
be received here not later than September 30th, It is 
important therefore that your Committee should be called 
together at an early date, and in order that the members may 
thoroughly understand the pros and cons of a very difficult 
question, sufficient copies of this memorandum to go round 
your Committee will be forwarded to you on request. Please 
state the number of copies required. 


QUESTIONS. 


1 Are you prepared to accept a Commercial Tariff on the lines 
laid down in this Memorandum as from January Ist, 1916? 


2. If so, do you approve of the policy laid down in the resolution 
of the Insurance Acts Committee (see para. 10) and consider 
that some such guarantee is essential ? 


3. If you regard some such guarantee as essential are you (a) 
prepared to accept the facts and considerations set out in 
paragraphs 11, 12 and 13, as together constituting such 
guarantee, or . 


(b) What additional requirement do you regard as 
essential ? 
4. Are you in favour of (a) each Insurance area being credited 
with an amount for drugs and appliances on the same basis 
(as at present), or i 


(b) Do you prefer some form of differentiation 
between the different areas? (see para. 13). 


. If the latter, which method of differentiation do you prefer of 
those set out in paras. 19, 20 and 21? 
6. Which method of those mentioned in paragraph 24 do you 


prefer for the distribution of the Drug Fund among 
Practitioners within each area? 


Honorary Secretary. 
Local Medical 
Panel 
Date September 


Committee Jor 


, 1915. 


APPENDIX. 


LETTER FROM Str RoBERT MORANT DATED 23RD Avaust, 1915. 


I understand that your Committee is to consider, at its 
meeting on Thursday next, the Memorandum on Drug Finance 
under the Insurance Act, which was drawn up after consulta- 
tion with some of the members of the Committee a few weeks 
ago.* It is important that the pur of the Memorandum 
should not be misunderstood and it has occurred to me that it, 
might be desirable, in order to avoid any possibility of mis. 
understanding, that I should briefly explain the present 
position. 

As was indicated in Memorandum 201-I.C. and in my letter 
to Dr. Cox of the 17th March, published in tho Britisx 
MepicaL JourRNAL of March 20th, the Commissioners would, — 


* This memorandum was considered by the Insurance Acts Committee and 
formed the basis of the present document. 
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in the present exceptional circumstances, with so many mem- 
bers of the profession inaccessible, be most reluctant to make 
any substantial modifications of the terms of service of medical 
practitioners under the Insurance Act unless they could feet 
assured that such modifications were ‘‘desirable in the view 
of all concerned.’ (Paragraph 5,-Memorandum 201.) The 
present Memorandum must not therefore be taken as an 
exposition of a new scheme which the Commissioners are 
intending to embody in draft Regulations for the ensuing 
year ; its object was merely to set out certain tentative ideas, 
arising out of the deliberations of the Tariff Committee and 
embodying the results of discussions between representatives 
of the Commissioners and of your Committee, with a view to 
their being more closely examined by your Committee from the 
point of view of their effect on the medical profession if carried 
out. 

If your Committee welcome the proposals as being of 
advantage to the profession, and are prepared to recommend 
them to the Panel Committees, the Commissioners: would be 
prepared to put them forward, in accordance with the usual 
procedure, with a view to their incorporation in new 
Regulations for 1916. 

Hf, on the other hand, your Committee were to come to the 
conclusion—however mistaken such conclusion might be in 
the Commissioners’ view—-that the advantages of. the new 
proposals to panel practitioners are more than outweighed, 
under present circumstances at any rate, by disadvantages, 
the Cominissioners would have to consider whether the idea of 
making any change on these lines must not be abandoned, 
for the time being; and pending such consideration, your 
Committee would, of course, refrain from circulating ‘any 
document to Panel Committees as representing the Com- 
missioners’ views as to the policy now to be adopted on the 
drug question. 


THE PRESENT ATTITUDE OF THE MEDICAL 
PROFESSION TOWARDS THE 
INSURANCE ACT. 


BEING THE PRESIDENTIAL ADDRESS DELIVERED AT THE ANNUAL 
MEETING OF THE BIRMINGHAM BRANCH. . 


By J, ORTON, M.D., D.P.H., M.R.C.S., L.R.C.P., 


COVENTRY, 


I nvr taken for the subject of this address the present 
attitude of the profession towards the Insurance Act. It 
is only fair at the outset to express the great indebtedness 


of the whole profession to the arduous work done by the © 


head quarters staff of the Association in London in the 
long struggle which ensued before the Act came into force. 
No doubt many men may still hold the view that the 
Association might have taken up a much stronger position 
and have prosecuted a much sterner campaign on behalf of 
the profession than was actually carried out. We must 
remember, however, that the British Medical Association, 
as a purely democratic body, stands for ourselves, and the 
interests we severally and individually hold, and per- 
sonally I maintain that, as far as the Association could 
voice the opinion of the profession throughout the country, 
so long as that profession spoke with no uncertain voice, 


the Association did put up as good a fight as could possibly 


be expected against one of the strongest Governments of 
modern times. I would therefore claim that, as a result 
of the fight, the profession has obtained terms and con- 
ditions which were very, very different to those first pro- 
posed to it; and, although it has been said in many 
quarters that the profession ought not to have taken office 
under the Act, or to have agreed to the conditions of the 
Act at the eleventh hour as they did, still I consider that 
as many concessions were obtained as could reasonably be 
expected, and subsequent events up to the present time 
have undoubtedly proved that the acceptance of the Act 
was wise, both financially and ethically. 

I have myself, since the passing of the Act, been 
Chairman of the Local Medical Committees for the County 
of Warwick and the City of Coventry, Chairman of the 
two Panel Committees for the same areas, and have been 

_ clected & member of both Insurance Committees. At one 
time I was a member of no less than fifteen or sixteen 
committees under the Act, so that I think I may claim to 
have had some little knowledge of its working as it has 
affected the profession during the last two years. 

-I should like briefly to consider two aspects of the whole 


question: First, that the profession has always been looked 
upon as the custodian of the public health and well-being; . 
secondly, the effect of the practical working of the Act 
— the status and emoluments of the profession as a 
whole, 

‘With regard to the first point, it cannot be denied that 
the Insurance Act must be looked upon as the first serious 
attempt in this country to combat phthisis, and in working 
the Act we have, therefore, undertaken to do our best in 
order to remedy an evil that has caused and is causing 
such ravages amongst the population. 

The sanatorium benefit established under the Act, with 
the aid from the Treasury, both in regard to the erection, © 
equipment, and maintenance of sanatoriums, and the 
provision and maintenance of tuberculosis dispensaries, 
cannot fail to give a great stimulus to all attempts to 
stamp out a disease which is infections and preventable. 
It is absurd to suppose that the system adopted under the 
Act will stamp out the disease in any given term of. years, | 
and great modifications to the present administration of . 
the sanatorium benefit will have to come about, unless 
bankruptcy is to overtake the majority of the authorities ; 
but the measures now in vogue will undoubtedly lead to 
the detection of early cases and the isolation of chronic 
ones, and will educate the public opinion. They will teach 
infected persons how to guard against transmitting the 
infection to others, and they will thus reduce the numbers 
of consumptives, but not cure all—that is too much to be 
hoped for even with sanatorium, diet accessories to treat- 
ment, tuberculin, and ‘other modes of treatment. 

Again, venereal disease, which as a social evil has been 
ignored by the State, both in regard to its existence and 


-its cure, is a condition which the Act, through the pro- 


fession, is rightly attempting to cure. Under the old club 
system, 2 man who contracted venereal disease was not 
recognized as coming within the scope of medical treat- 
ment; as a consequence he drifted to quack medicines or 
treatment by correspondence. This led public opinion 
gradually to suppose that quack treatment—that is, 
treatment otherwise than by qualified medical men—was 
that to be sought for; disastrous consequences bet to the 
sufferer and his offspring ensued. 

It is still difficult to decide. taking for granted that each 
ease of syphilific disease is to be systematically and 
efficiently treated under the Act, whether the injection of 
salvarsan should be carried out at the expense of the 
country practitioner who is paid a 2s. capitation fee for all 
his drugs and appliances, or whether the patient should 
himself pay for such treatment; because, although it 
night be argued that. a practitioner within two miles of a 
chemist should be able to prescribe any drug which he 
knows will effect a cure, if this be allowed, it follows that 
a doctor who dispenses for his own patients must also - 
supply this and similar drugs. 

‘lo mention one further disease under this heading, I will 
take anaemia. Formerly, a girl suffering at the age of 
puberty from a marked anaemic condition was forced by 
stress of civilization, as a working girl, to pursue her work 
often for long hours and with insufficient nourishment— 
conditions which sow the seeds of phthisis and cause a 
poor state of development. ‘The benefits of the Act allow 
such cases now to procure medical advice and medicines 
at an early stage, and, if necessary, rest, with some pay- 
ment during disablement. Speaking generally in regard 
to insured persons, the benefits now enjoyed were formerly 
available only to the more thrifty and provident persons. 
Those who most needed medical surveillance did not 
trouble to make any provision for sickness or ill health. 
Such persons under the Act are now compelled to insure 
themselves against sickness. 

Under the second heading —that of the effect of the 
practical working of the Act upon the status and emolu- 
ments of the profession asa whole—several things may be 
said. At the outset I would state that it is eminently 
desirable that every man who is a general practitioner 
should be upon the panel of his area. Personally, I con- 
sider this most important. It would be deplorable to 
conceive the profession split up into two classes—the 
so-called superior one of non-panel doctors and an inferior 
one of panel. Infinitely better would it be for a man to 
have a limited panel, and thus to be associated with the 
working of the Act and to have an interest in the personnel 
of his Panel and Local Medical Committees. _. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


Britisu MepicaL 


_ A great deal of work will have to be done by members of | two members of that House, neither of whom could be 


the profession on such committees if the profession: isto 
have any voice in the future. Alterations in the regula- 
tions of the Act and in control and management are 
inevitable, and I would strongly urge upon every man not 
to become apathetic or lukewarm, but take interest in the 
election of men who will represent him on the various 
committees. No doubt the work is somewhat thankless, 
and in a busy practitioner's life to be avoided if possible, 
but if the profession wishes to be consulted in all matters 
appertaining to the working of the Act, such an interest is 
necessary ; neglect will in time produce consequences 
which may prove hard for each individual of the pro- 
Perhaps the most important committee which the 
medical men have to serve upon is what is usually termed 
the “ Complaints Committee,” or, to give it its right name, 
“ The Medical Service Subcommittee.” The medical men 
appointed to this committee, who constitute one-half of 
the whole committee, should be men carefully chosen who 
~ will attend conscientiously, and carry out their duties in 
_ an impartial .and judicial manner. So far as my ex- 
_ perience goes, in the two areas of which I have full know- 
ledge, these committees, though much dreaded by the 
profession before the Act came into force, have not proved 
so formidable either in regard to the number of complaints. 
or the course of proceedings. 
The relation of panel doctors to hospitals, which 
before the Act came into force was a factor viewed 
with grave concern, has not proved so great a diffi- 
culty as was expected. At the same time, panel prac- 
titioners should take all respensibility for minor surgery, 
dressing of wounds, ete., in accordance with their 
agreements under the Act. Accidents which have becn 
treated at hospital for the first time should certainly be 
subsequently referred as out-patients to their panel. 


doctors for subsequent dressing, unless there be some’ 


exceptional reason to the contrary. It must be remem- 
bered that, under a practitioner’s agreement, he is bound 
to afford every treatment which can be undertaken by a 
practitioner cf ordinary competence and skill, and this 
may entail the administration of an anaesthetic by a 
colleague for such a case as the reduction of a dislocation— 
treatment to which a patient has a right under the Act, 
unless a distinct arrangement be entered into with the 
patient beforehand for the services of a specialist. 

Various other difficulties will, I believe, be cured by 
experience and the efflux of time, such as the limitation of 
numbers on a pauel list, the matter of certificates, the 
‘provision of nurses, the administration of serums and 
oxygen. 

As to the limitation of numbers, we have not, in the 
Warwickshire area, taken any definite steps in this 
direction. I am, however, personally of opinion that if a 
- man has any private practice, 2,000 to 2,500 represents 

about the limit of the number of insured persons he can 
conscientiously be responsible for. 
~ With regard to the emolument of the profession, I think 
it must candidly be admitted that this has been all to the 
good of the profession under the Act, but, under this 
heading, I much fear that when the three years’ trial is 
over, the profession will have to put up a strong and deter- 
mined opposition to demands which will be made for the 
reduction of the capitation fee. The public as a whole 
have got the idea that the profession is too well paid for 
the services it renders. Governments too often but echo 
the public mind, and we must recollect that our profession 
is inadequately represented in Parliament. We shall have 
to resist attempts which will be made to prove that a 
State medical service will be as efficient and far less costly, 
and the profession should remember that such an attack 
can only be met by a strong binding together of all 
members of our profession, both consultants and general 
practitioners alike. A State medical service for the prac- 
titioner would most apis - mean a State hospital 
service for the consultant, and the organization necessary 


to oppose both can, I feel convinced, only be effected by 
the Association which has represented us in the past so 
ably in all its negotiations with the Government. 

I feel strongly that we ought to combine a3 a profession 
to adopt prespective candidates for election to the House 
of Commons. During the last fight we had to be content 
witlr representation by—I believe Iam right in saying— 


said to voice the opinions of the gencral - profession. 
When we reflect that labour, as well as the educational 
and legal professions in this country, are well represented, 
the latter, perhaps, too much so,it seems but another proof 
of the charge so often levelled against us—that doctors are 
not business men, and show little forethought in the 
management of their own interests. Surely it would be 
well worth our while to subscribe to a central fund to pro- 
mote the election of medical candidates to Parliament. 
The question of a State medical service is one which the 
profession will have to deal with seriously in the future, 
though I consider that the numerical strength of men 
upon the register will preclude any great attempt to force 
this through for the present. Even in the ranks of our 
own profession men are found who strenuously push a 
campaign in its favour. Last year, during the Annual 
Meeting at Aberdeen, a large evening meeting was held to 
further the object, two medical men making vehement 
speeches in favour of it, and we may be sure that the 
policy will not be lost. sight of. Arguments can be piled 
up which are plausible and convincing to many who hold 
that the medical nian should be the servant of the com- 
munity as much as the policeman or tramway conductor, 
ignoring the fact that personality is a more determining 
factor in the suceess or failure of a medical practitioner 
than qualifications, degrees, or any other attribute. ~~ 
Another menace I regard is the opposition on the part of 
the large collecting insurance societies and companies. I 
regard as nothing short of a catastrophe the possibility of 
these obtaining a mastery over the machinery of the 
Insurance Acts. Such an attempt will most assuredly be 
made, both in and out of Parliament; and we must recol- 
lect that large vested. interests are here involved. It is 
notorious that the calculations for sickness benefit were far 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.] 


BIRMINGHAM BRANCH: 
NUNEATON AND ‘'Pamwortru Dtvrsion. 
THe annual meeting of the above Division was held at 
Nuneaton on June 25th. 

Election of Officers and Committees.—The following 
were elected to serve for the ensuing year; 

Chairman : Dr. Smart. 

Vice-Chairman : Dr. Shaw. 

Honorary Secretary : Dr. Price. ; 
ere of Division on the Branch Council: Dr. E. 
Nason. 

Ethical Committee: Drs. Smart, Power, E. Nason, Joy, Wood, 
Richardson, Price. 

Executive Committee : Dr. Smart (Chairman of the Division) ; 
Dr. Price (Honorary Secretary of the Division); Dr. Lowson 
(Representative on Panel Committee); Dr. E. Nason (Repre- 
sentative on Warwickshire Insurance Committee); Dr. Wood 
(Representative on Panel Committee); Drs. Joy, Power, Shaw, 
and such other members elected by the Division asthe Division 
may determine. 


OXFORD AND READING BRANCH: 
OxrorpD Drvision. 
A sPEcIAL general meeting was held at the Radcliffe 
Infirmary, Oxford, on August 27th, which was very 
largely attended. Sir Wittram Oster, who was in the 
chair, called on Major Galloway, R.A.M.C.(T.F.), to explain 
the urgency of the appeal now being made for additional 


medical officers. Major GatLoway stated that the Army 
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too low, and many of the Pes tig societies were hard hit, | 
even to the extent of extinction. The scapegoat for these ; . 
miscalculations has been the medical profession, and 
although perhaps little is heard, I fear that much is being q z 
prepared for an onslanght upon our emoluments and privi- s 
leges when the time is deemed ripe. Compared to the q zz 
alleged control of the club doctor by the old friendly my 
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Medical Department required many more medical men for 
service with the new armies. It was estimated, he said, 
that there were in the country 6,555 medical men under 
40 who were not serving. If the Oxford district con- 
tributed its fair share, 13 more men would be required 
to join in addition to the 7 who have already joined. He 
explained the steps that had already been taken in many. 
parts of the country to supply the men, and urged the 
necessity of at once forming a Local War Emergency 
Committee. After a short discussion—in which Major 
Cotimr, Lieutenant-Colonel Parker, Dr. Carter, Lieu- 
tenant and Dr. Caupwetu took part—it was 
decided to ask the Executive Committee to at once form a 
War Emergency Committee to deal with the whole 
question. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Books NEEDED TO COMPLETE SERIES. 
Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library: 
Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 
Archives générales de médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872— 
1897; 1846-55 inclusive ; 1857-64 inclusive; 1871. 
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20. 
Archives of Otology. Vols. 1-7, and 20-22. 
Archives de Parasitologie. Vols. 1-8. 
Archives of Pediatrics. Vols. 1-16. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Biochemical Journal. Vols. 1-4. 
British Dental Journal. Vols. 1-29. 
Biometrika. Vols. 2-6. 
St. Mary’s Hospital Gazette. Vol.4. 
Sanitary Commissioner with the Government of India 
Reports, 1-24. 


LOCAL MEDICAL AND PANEL 


COMMITTEES. 
COUNTY OF FORFAR. 
Mepicat ComMMITTEE. 
A MEETING of the County of Forfar Local Medical Com- 
mittee was held within the Reference Room, Town Hall, 
Forfar, on August 4th. 

Election of Chairman.—Dr. Jounston (Montrose) was 
appointed interim Chairman during Dr. Hoile’s absence 
on military service. 

Postponement of Elections of Local Medical and Panel 
Committees.—A circular of date June 8th last from the 
British Medical Association was read, urging all Com- 
mittees who desired to suspend elections during the war 
to make individual application at once to that effect to the 
Commissioners. It was decided to write to the Com- 
missioners urging tle suspension of elections during the 
period of the war. 


PaNeL CoMMITTEE. 

A meeting of the Panel Committee was held on the 
same day. 

Election of Chairman.—Dr. Jounston (Montrose) was 
appointed interim Chairman during Dr. Hoile’s absence on 
military service. 

- Rural Areas.—A letter from the Scottish Insurance 
Commissioners was read, defining the area they have 
approved as a rural area for the purpose of Rule 8 for the 
giving of certificates to insured persons by medical 
practitioners. 

Medical Referecs.—In view of letters from the British 
Medical Association intimating that the Local Medical 
and Panel Subcommittee of the British Medical Associa- 
tion did not favour the part payment of the proposed 
medical referees out of the funds available under Sec- 
tion 53 (2) of the 1913 Act, and from the Scottish Insur- 
ance Commissioners, stating that they were not disposed 
to sanction the scheme, it was decided to do nothing 
further in the matter. 

Postponement of Ilections of Local Medical and Panel 
Committees.—It was decided to write to the Commis- 
sioners urging the suspension of elections during the 
period of the war. 


Allocation.—It was agreed to apportion the balance 
remaining in the Fund according to the numbers on the 
doctors’ lists, irrespective of whether such persons were. 
represented by index or suspense slips in the Committec’s 
register. The CLERK to the County Insurance Committee, 
having pointed out that the scheme under Regulation 24 
decided upon by the Insurance Cuumittee and approved. 
by the Panel Committee was defective in so. far. as no: 
arrangement was in operation for the treatment of an 
insured person until his allocation had been effected, the 
Clerk to the County Insurance Committee was instructed 
to notify each practitioner that he would be expected to 
accept the responsibility for the treatment of a case 
pending the person’s allocation to another doctor on the 


panel. 

EAST SUFFOLK. 

PaneL ComMITTEE. 
A MEETING of the East Suffolk Panel Committee was held 
at the White Hart Hotcl, Saxmundham, on August 10th, 
when Dr. HEtsHam was in the chair. 

Reinstatement of Insured Persons Discharged from the 
Army.—The Secretary was instructed to communicatc 
with the Clerk of the Insurance Committee with a view to 
the adoption of the arrangements for the reinstatement of 
insured persons discharged from the army set out in the 
report of the deputation from the British Medical Associa- 
tion to the Insurance Joint Committee published in the 
SuppLemEnt of July 31st, p. 70. 

Local Pharmacopoeia.—The report of the Subcommittce 
appointed to consider the advisability of the adoption of a 
pharmacopoeia was referred back for further consideration. 

Analysis of Prescriptions.—The report of the analysis of. 
prescriptions for the first quarter of 1915 was considered, 
and it was resolved that a letter should be sent to each 
practitioner who had exceeded the average allowance for 
the quarter, showing in each case the particulars and cost 
of the scripts as set out in the analysis of the checker, 
and pointing out that he was liable to be surcharged the 
amount overspent by him at the end of the year. 

Practitioners’ Lists.—A letter from the Clerk to the 
Insurance Committee was read with reference to the 
Panel Committee’s request to be furnished with informa- 
tion as to the capitation fees credited to the practitioner ou 
the panel in accordance with Clause 35 (1) of the Statu- 
tory Rules and Orders, 1914 (No. 5) for the year 1913, and 
for each quarter of the year 1914. The letter pointed out 
that the Statutcry Rules and Orders, 1914 (No. 5), did not 
apply to 1913, and as regards 1914 and 1915 it was not 
practicable to furnish the information quarterly, owing to 
the fact that the war had necessitated deductions being 
made in the index and medical registers for each quarter 
affected since the date of enlistment. The Clerk, however, 
undertook to give such information as regards 1914 at 
the earliest possible date. 

Conference of Local Medical and Panel Committeces.— 
It was resolved that a sincere vote of thanks be accorded 
to Dr. Askin for his services to the Committee in attending 
the recent Conference of Representatives of Locai Medical 
and Panel Committees. The Committee also expressed 
their sympathy with Dr. Askin in his recent accident. 


INSURANCE NOTES. 


_ SURREY FRIENDLY SOCIETIES COUNCIL. 

AT a meeting of the Executive Council of the Surrey United 

Friendly Societies Council held at Guildford on August 7th, a 

discussion took place as to the provision made at the various 

doctors’ surgeries throughout the county in respect of waiting 

and consulting rooms and the times fixed for attendance on 

insured persons. The secretary reported that in consequence - 
of complaints received he had communicated with 130 branches 

asking for information on the matter and the returns, which 

affected nearly 200 doctors, in all parts of Surrey, could be re- 

garded on the whole as satisfactory. During the last few 

months there had been a marked improvement in the character 

of the waiting room accommodation though there was still 

room for a further improvement in some cases. No serious 

complaints had been made as to the surgery hours of the 

doctors. In come cases doctors had had their premises enlarged 

and rebuilt so as to provide the necessary accommodation, and 

since March, a member stated, no cases had been heard of ° 
where persons had been kept waiting in the streets. .  - 

The meeting also considered the question of the fees to be 
paid for the medical attendarce on both the old and the juvenile | 
members of societies affiliated to the council. A resolution.had_ 
been received from the Mitcham district of the Manchester 
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Unity. of Oddfellows asking the council to approach the various 
branches of the British Medical Association in the area with a 
view to their reconsidering the question of reducing their fees 
for such members. Failing this, it was suggested that the 
branches of the British Medical Association should allow their 
members to fix a maximum charge of not more than 8s. a head 
a year for old members and juveniles. It was stated that.at 
Hersham the fee for juveniles was 5s. and at Claygate 9s., while 
at Reigate and Dérking the fee for old members was 9s. It was 
also stated that in the Mitcham district some of the doctors had 
gone back to the old rate in force before the Insurance Acts 
came into operation... This being so, the secretary said it 
should not be very difficult for the British Medical Association 
to grant their request for a maximum of 8s. It was therefore 
— to make a special appeal to the seven divisions in the 
county 

The question elas arose as to fees charged for second certifi- 
cates where insured persons were also voluntary members of 
another society. It was asserted that formerly only 1s. was 
demanded for such second certificates, whereas at present the 
charge varied from 6d. to 2s. 6d. It was acknowledged that the 
doctors had a right to charge what they liked, but eventually it 
was decided that the subject should be brought to the notice of 
the annual conference. 


and Miliary Appointments, 


: .ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Fleet 
Surgeons R: J. MeKeown to the Victory, additional, for disposal ; 

W. E. Mathew to the hospital ship Seudax, vice Philip; op F Philip, 
M.B., to the Cochrane, vice Mathew. Staff Surgeons B. Pick to the 
hospital ship Somali, vice Rowan-Robinson; L. C. Rowan-Robinson, 
M.B., to the Ganges, additional, for Shotley Sick Quarters, vice Pick. 
Surgeon G. A. Hamilton to the Victory, additional, for disposal. 
Temporary Surgeons G. N. Martin to ihe Pembroke, additional; E. P. 
Gould to the hospital ship China, _— Creighton; W.P. ——- to the 
Victory, additional; R. J. Inman to the Hecla, vice Vicary; E. A. L. 
Sansom and D. Bell, M.B., to Haslar Hospital; R. Hill, M.D., to 
Chatham Hospital; R. Lyon to the Canopus, vice Ellis; A. L. Pearce 
Gould, M.B., to the hospital ship Soudan, vice Watson Cheyne; W.#H. 
Watson Cheyne to the Pembroke, additional, for Chatham Hospital; 

J. A. Fairer, M.B., to the Victory, ‘additional, for Haslar Hospital, vice 


Gould. 
RoyaL RESER 
‘Surgeon Probationer W. A. Byron (R.N. to the Lawford, 
vice Castle. 


Royau ‘NAVAL VOLUNTEER RESERVE. 

Staff Surgeon J. K. Murphy, M.D., to the Vivid, additional, for 
Plymouth Hospital. ‘To be temporary Surgeon: P. Sou tham. Surgeon 
Probationer D. J. Morrison to the Leonidas, vice Woodward; M. J. 
Gibson to the Druid, vice Hicks. To be Surgeon Probationers : F.N. 
Fliritan, D. I. Macaul ay. 


ARMY MEDICAL SERVICE. 
Colonel R. J. Geddes, D.S.O., is retained on the Active List, and 
to be supernumerary. 
Lientenant. Colonel (temporary Colonel) R. R. Sleman, M.D., 
R.A M.C.(T.F.), t0 be Assistant Director of Medical Services, and to 
retain his temporary rank whilst so poo ah 


Royat Army Mrepican Corps. 

Temporary Lieutenants Captains: E. E. 8. J. Gal- 
braith, W. T. Hessel, M.B., A. mh Todd, ke. We We Robinson, M.D., 
F.ROCS., F. Whitby,- MB., Lille: ‘H: A. Douglas, 
M. Donaldson, M.B., F.R.C. 8. i J. Eagleton, M.B., W. Kelsey-Fry, 
H. W. Hay, C. 8. P. Hamilton, W. M. — M.B., G. D. Jamieson, 
L. —a H. Y. Mansfield, M.B., K. MacGregor, A. F. Potter, 
D. W H. D. Robb, M.B., W. H. D. Smith, E. Scott, 
M.B., J. Taylor, M.B., H. A.. Watermeyer. M..,. rat x Watney, M.B., 
C.8. E. Wright QO. V. de Wesselow, M.B.. A . J. Waugh, I. 
Wilson, M.D., F.R.G.S. .. W. H. Lister, C. W. B. Littlejohn, M.B., 
R. S. Scott, V. C. W. Vickers, H. B. Henderson, M.B., W. E. 
Hallinan, E. L. Moskau M.B., H. B. Morgan, M.B., R. O'Callaghan, 

‘B., W. G. Waugh, M.D., L. D. Woods, T: L: 


A. 8. Glynn, M.B., J. Greene, G. Goudle, M-B.. J. B. Haycraft, 
= D., W. O. Haipin, M.D., G. M. W. Hodges, M.B., B. Hogg, 9 
c.C. "Harrison, M.B., R. Hodson, “MB., J. L. T. 
Loughborough, A. Mann, M.B., C. Mackenzie, F.R.C.8., H. W. Moir, 
M.B., F. Marehio, B., H.J. Ewing, M. B., F. W. O'Connor, J. E. H. 
Roberts, M.B., F.R C. S., A. Russell, M.B., E. L. Reid, M.B., 
F.R.C.S.E., W. Stewart. B., C. Sherris, M.B., R. Silcock, 
R. S. S. Statham, M.D., L. H tephen, J. S. Stewart, M.B., T. Vv. 
Somerville, G. A. Smythe, WB, R 8. Snowie, M.B., V. Townrow, 
M.B.; F.B.C.S., C. E. aes H. D. Willis, MB... F. E. 8. Willis, 
E. Wordley, M. B., C. H. Webb, M.B., F.R.C.S., D. MeD. Wilson, 
P.R. c. Weller, H. 5. Wilson, M.D., 
S$. Danks, M.D., W. F. Evans, M.D., W. F. Hawkins, M.B., L. L. 
ey, M, B., = H. Moore. J. Morris, 


Wiltshire, "MoM. Wall, B. "Young, M.B., B. D. O'Leary, 

Cc. L. Dodd, de Dillon, M.B., J. H. Dible, M.B., 
= M.D., J. Mel. er F.R. S. 
.8.0., M.D., J. G. Greenfield, M.B., T. H. Holroyd, 
G. W. Kendall, M.D., co M. tag G. A. Lilly, G.R. Macleod, 
§. A. O. Mackenzie, F.R.C.8.E., H. F. Mullan, 8S. H. Nathan, 
M. P 


"Whitelaw, M.B., K. B. 
. Gerdon; O. K. Hartridge, M.B., Hilt, 
A. Lawder, M.B.; Martin; M 

8. W; M. D., F.-L.-Napier, M. Rout, 


Pals 


D. Russell, M.D,,. F.R- bertson, R. B. 
MB. J. Sainsbury, M M.B,, A,. 


Hart-Smi 


McGeah, E. J. Nangle, E. Cana M.B., A 
J. W. Pell, J. F. G. Richards, M.B., 
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Finley, M.B., G. P. Humphery, M.B., R. H. OC: Lyons, M.B., @. R. BD 
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A. 
Pringle-Paitison, M.B., 


Satow, R. W. Smith, M.B., J. L. Stewart, MB. V.F. Scothi 
D. W. Smith, M.B., F.B.C.S., A. oO. R. Wilson, M.B 
F. B. Winfield. R. J. Madden, M.B., R. H. Jones, 
P. Ferguson, MB, F.R..S.; Foley; C. Y. Ford, M.D., 
E. H. * Griffin, M.D., T. Hardy, M.B., T. H. Just 
M.B., G. L. Keynes, G. J. W. Keigwin. J.P. ‘Little, E. A. Moore, D.! .O. 

A. R. N, H. Meers, K. P. Mackenzie, M.B., 
. C. Milligan, M.D., 8. F. McDonald, M.D., E. 8. .D. 
M.B., R. M. Miller, O'Reilly, M.D., M. N. Perrin, 
E. Par rte: Reid, M.B., H. F. N. Scott,M.D, 
V. 'T. Styles, A Uloth, B. H. Well, M.D., J. M. 
W. L. Kirk, M.B., D. ©. ‘Monro, @.B., W. Foot, M.B., 
MacDonald, M.D., J. C. Hallinan, I. C. Maclean, M.D., A. Ww. ya 
M.B., L. Hutchence, A. D. =. Maitiand-Jones, J. W. 

owler, W. Galloway, 
& Grifiths, H. Hodges, R. N. Hunter, C. H. Hart, M.B., 

M.B., Moxon, M.B., J. M. McLaggan, M.B., F. 
PROS” J. Proctor, MB., W. D. Reid, MB. A 
Topping, M.B., E. H. Udall, G. N. B. Sebastian. 

The following Lieutenants relinquish their 
sions: H. Robinson, M.D., . V. Dunne, M.B., 
Avery, M.B., J. Dotto, M. 8. Woolf, 3 . Whigham, M.B., P. W. teak 
M.D., C. Molan, R. J. Marley-Mason. 

The name of temporary Lieutenant George Raphael Buick Purce, 
* .B., soaat now described, and not as stated in the London Gazette of 

ugus 

emporary Lieutenants W. R. A. Coates and F. G. Thompson, M.B., 
relinquish their commissions - account of ill healt 

The notification nGasette . Boutwood and A. W. Johnson, pub- 
lished in the London Gazette oft August 19th, is cancelledw __ 


SPECIAL RESERVE OF OFFICERS, 
Royau ArMy MepicaL Corps. 
The following Lieutenants on probation have been confirmed in 
oe rank; C, H. Brennan, 8. D. Lodge, A. J. Beveridge, M.B., J. A. 
usgrave, 


INDIAN MEDICAL SERVICE. 

Major P. K. Chitale, 75th Carnatic Infantry, appointéd to be Canton- 
ment Magistrate of the Cantonment of Baroda, in addition to his own 
duties, with effect from July lst. 

Lieutenant-Colonel J. Fisher, D.8.0., Residency Surgeon, Jaipur, 
appointed to hold visiting charge of the office of Agency Surgeon, 
paar and Jhalawar, in addition to his own duties, with effect from 

uly 

The undermentioned honours and rewards have been granted for 
distinguished service in the field: Lieutenant-Colonel W. W. White, 
M.D., to be Brevet Colonel; Captain J. Taylor, M.B., to bea Companion 
of the D.S.O.; Captain J. 8. O'Neill, M.B., awarded the Military Cross ; 
Lieutenant-Colonels C. H. Bowle-Evans, M.B., and F. Wall have been 
appointed to be Comeentona.al the most distinguished Order of St. 
Michael and St. Geo: 

J. W. de W. Molo: "M.B., has admitted into the service as a 
from December ist, 191 

1 C.J. Bamber, M.V.O., is from the service, 
with effect from July 12th, 1915. ; 

Captain M, F. Reaney, M.B., was killed in action in France on July 
2nd, 1915. 

TERRITORIAL FORCE. 
ARMY Corps. 

Sduthern General Hospital.—Lieutenant RK. J. Irving, M.D., F.R.C.S., 
to be Captain. G. L. Wilkinson to be Lieutenant. 

Home Counties Field Ambulance.—Captain A. Griffith, M.D., from 
Sanitary Service, to be Captain. 

London General tal.—Lieutenants to be Captainsand to remain 
seconded: G. H. D. Webb, E. Smeed 

South-Western Mounted Brigade Field Ambulance.—To be Captains: 
H. W. Bayly, late temporary Surgeon, R.N.; Lieutenant L. J. E- 
McHugh, M.B. 

é Lat Field Ambulance.—Lieutenant F. A. Roper, M.B., to be 
aptain. 

South Wales Mounted Brigade Field Ambulance.—Lieutenant J. A. 
Cooke to be Captain. 

Welsh Border Mounted Brigade Field Ambulance.—H. C. Gilmore 
to be Lieutenant. 

East Anglian Field Ambulance.—Lieutenants to be Captains: A. Ww. 
Paterson, M.B., 8. H. Rentzs 


——. Captains: L. Moysey, M.B., W. A. Brechin, M.B., 
Rand Midland Field Ambulance. —Lieutenant F. T. Bo cher to be 
a 
South Midland er Brigade Field Ambulance.—Lieutenants 
to bo Captains: ‘A. Levy, M.B., J. H. Wilkinson, G. C. Soutter, 


M.D 

North Midland Casualty Clearing Station.—A. R R. Henchley, M.D.,- 
late Major Home Counties Field Ambulance, to be Major, temporary. 

North Midland Field Ambulance.—Lieutenants to be Captains: 
H. A. Macmillan,;:M.B., M.T. Ascough, T. Elliot, A. Fordyce, M.B., 
A. Heath, M.D.,F.R.C.S., H. P. Malcolm, M.B., BR. J. McConnell, M:B.,. 
E. = T. Emerson, M.B., C. C. Grummit, J. G. J. Green, J. E. 8. Smith, 
M.B., G. F. Denning 

North Midland STounted Brigade Field Ambulance.—Lieutenants- 
bn J.B. Stanley, 8. Acheson, M.B... To be. Lieutenant : 


§, A. S. Malkin. 

west Riding Field Ambulance.—Lieutenant D, W. Hardy, M.B., to 
be Captain. 

‘Scottish General Hospital.—Major D. O. MacGregor, M.D., resigns, 
his commission on i of ill health. 

Highland Field Ambulance.— Lieutenants W. H. E. Brand oo 

so ba Captains. To be Liefifenants: A. M. Baillie, H. G. 


Contingent, Division, O.T.C.), and Cc. D. Wilson. 
Attached to Units Other than Medical Units.—To 


Majors 
| Major F, J. Oxley, from London Regiment; Captain C. A. C. Smelt, 


ch. 
Notts and Bobby Mounted Brigade Field 


nald, J. W. MeKeggie, Cadet J. A. Séllar (from Aberdeen University 
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M.B., Surgeon-Major J. Nightingale, M.D., from West Riding Brigade, 
R.F.A. Lieutenants to be a G. B. Forge, J. Saffiey, M.B., 
G. Candler, H. F. Everett, J. R. Garrood, M.D., G. B. H. Jones, M_D., 
W. E. L. Elliott, M.D., C. ‘A. ‘Sampson, R. LG. Guthrie, M.D., C. J. Fox, 
F. Hunton, M.D. To be Lieutenants: H. M. Soden; ag 7 Welsh 
Yield Ambulance, A. B. Winder, M.D., F. A. Pring, W. P. T. Atkinson. 


Wital Statistics. 


HEALTH OF ENGLISH TOWNS. 

tn ninety-six of the largest English towns 7,599 births and 4,274 Me 
were registered during the week ended Saturday, August 28th. - 
annual rate of mortality in these towns, which had been 11,3, 11.5, om 
11.4 per 1,009 in the three preceding weeks, rose to 12.3 per 1,000 in the 
week under notice. In London the death-rate was equal to 12.4, while 
among the ninety-five other large towns it ranged from 3.5in Wimble- 
don, 5.6 in Southend, 6.1 in Lincoln, 6.2 in Gloucester, 6. 4 in Hornsey 
and in Reading. and 6.5 in Acton, to 16.7 in Stockton, 17.2 in Great 
Yarmouth, 17.7 in Middlesbrough, 17.8 in Bootle, 18.2 in Barrow, and 
18.7 in South Shields. Measles caused a death-rate of 1.3 in Rhondda 
and 19 in York. The deaths of children under 2 years of age 
from diarrhoea and enteritis, which had been 202, 262, and 348 in 
the three preceding weeks, further rose to 496, and included 120 in 
London, 40 in Birmingham, 31 in Liverpool, 30 in Manchester, 23 in 
Hull, and 22 in Sheffield. The mortality from the remaining 
infective diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 33, or 0.8 per cent., of the total deaths were not certified by a 
registered medical practitioner or bya coroner ; of this number, 4 were 
recorded in Birmingham, 3 in London, and 2 each in Gillingham, 
Liverpool, Bolton, Preston, Gateshead, and Tynemouth. ‘The number 
of scarlet fever patients under treatment in the Metropolitan 
Asyiums Hospitals and the London Fever Hospital, which had been 
2,436, 2,415, and 2,367at the end of the ‘three preceding weeks, further 
fell to 2, 30 on Saturday, August 28th; 315 new cases were admitted 
pian ‘the week, against 285, 279, and 225 in the three preceding 
wee 


HEALTH OF SCOTTISH TOWNS. i 

In the sixteen largest Scottish towns 1,0% births and 600 deaths were 
registered during the week ended Saturday, August 28th. The annual 
rate of mortality in these towns, which had been 13.7, 12.6, and 12.3 per 
1,000 in the three preceding weeks, rose to 133 in the week under 
notice, and was 1.0 per 1,000 above the rate recorded in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 8.2 in Clydebank, 8.8 in Motherwell, and 10.0 in Dundee, to 15.5 in 
Ayr, 17.1 in Aberdeen, and 17.8 in Paisley. The mortality from the 
principal infective diseases averaged 1.7 per 1,000, and was highest in 
Aberdeen and Coatbridge. The 287 deaths from all causes in Glasgow 
included 12 from infantile"diarrhoea, 9 from measles, 4from whooping- 
cough, 3 from scarlet fever, 2 from diphtheria, and 1 from enteric 
fever. Four deaths from measles were recorded in Edinburgh; from 
scarlet fever, 3 deaths in Aberdeen and 2 in Paisley; from whooping- 
cough, 3 deaths in Aberdeen; from diphtheria, 3deaths in Aberdeen 
and 2 in Edinburgh ; and from infantile diarrhoea, 4 deaths in Dundee, 
3 in Edinburgh, and 2 in Coatbridge. 


HEALTH OF IRISH TOWNS 

Dourtne the week ending Saturday, August 21st, 539 births and 317 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 541 births and 339 deaths in the preceding period. 
These deaths represent a mortality of 13.6 per 1,000 of the aggregate 
population in the districts in question, as against 14.6 per 1,000 in the 
‘previous period. The mortality in these Irish areas was therefore 
.2.2 per 1,00) higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 23.2 per 1,000 of population., As 
for mortality of individual localities, that ii in the Dublin registra ation 
area was 14.7(as against an average of 14.2 for the previous four weeks), 
in _— city 15.3 (as against 14.7), in Belfast 13.6 (as against 13.4), in 
Cork 19.0 (as against 13.7), in Londonderry 20.2 (as against 19. 6), in 
Pinning 81 (as against 18.3), and in Waterford 22.8 (as against 11.4), 
The zymotic death-rate was 2.1, as against 1.8 in the previous period. 


Wacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is calied © 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 
before application. 

VACANCIES. 


gs HANTS: LORD MAYOR TRELOAR CRIPPLES' HOS- 
TAL.—Assistant Resident Medical Officer. 

auoianmeninae AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum and £5 laundry allowance. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £350 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Resident Obstetric and Oph- 
thalmic House-Surgeon; salary, £120 per annum. (2) Dental 
House-Surgeon; salary, £120 per annum. 

BUXTON: DEVONSHIRE HOSPITAL —Assistant House-Physician. 
Salary, £100 per annum. - 

CAMBRIDGESHIRE . ASYLUM, Fulbourn, near Cambridge.— 

~~ Junior Assistant Medical Officer. Salary, £200, mes to per 
annum. 

CARDIFF: KING EDWARD vil HOSPITAL, — House-Surgeon. 

Salary, £140 per annum. 

DEWSBURY COUNTY BOROUGH.—Temporary Assistant School 

: Medical Officer. Ralary, £500 per annum. 
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DUMFRIES: CRICHTON ROYAL MENTAL HOSPITAL.—Tem- 
porary Assistant Physician duriug War. Salary, £300 per annum. 
DUNDEE COMBINATION POOR-HOUSE AND HOSPITAL.— 
Resident Medical Officer. Salary, £225, rising to £300 per annum. 

GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBERCULOSIS. ' 
—Assistant Tuberculosis Medical Officer. Salary, £350 per annum. 

GRIMSBY mani DISTRICT HOSPITAL. —House-Surgeon. Salary, 

& Wee 

HARROGATE INFIRMARY.—Resident House-Surgeon. Salary, £100. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE > 
DISPENSARY.—House-Surgeon. Salary, £150 per annum. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 
New Cavendish Street.—Bacteriologist. 

LANCASTER COUNTY ASYLUM.—Temporary Assistant Medical 
Officer. Salary, £6 6s. per week. 

LEEDS PUBLIC DISPENSARY.—Resident Medical Officer (lady). 
Salary, £130 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—(1) Two Resident 
House-Physicians ; (2) one Resident House-Surgeon. Salary, £30 
in each case for six months. . 

LIVERPOOL STANLEY HOSPITAL.—Resident House-Surgeon. 
MANCHESTER: NORTHERN HOSPITAL FOR WOMEN AND 
. CHILDREN.—House-Surgeon. Salary, £120 per annum. 
MIDDLESBROUGH: NORTH ORMESBY HOSPITAL. — 

_. Surgeon. Salary, £150 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,» 
Queen Square, W.C, —Resident Medical Officer. Salary, £100 per 

PARISH OF INVERAVON, Banfishire.—Medical Officer. 

PARISH OF LIVERPOOL.—Residest Assistant Medical Officer. 
Salary at the rate of £300 per annum. 

PARISH OF ST. MARYLEBONE.—Visiting Medical Officer to Work- 
house. Salary, £235 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—District Resident Medical Officer. Salary, £60 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.— Resident 
Medical Officer to Military Block. 

ROYAL SALOP INFIRMARY.—House-Physician. Salary at the 

rate of £120 per annum. 

ST. Fendi HOSPITAL, Dollis Hill, N.W.—Resident Medical 

fficer. 

ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—(1) House-Surgeon; (2) House-Physician. Salary, 
£200 and £150 per annum respectively. 

SWANSEA EDUCATION COMMITTEE.—Two Temporary Assistant 
School Medical Officers. Salary, £300 in each case. 

TOXTETH PARK TOWNSHIP.—Assistant Resident Medical Officer. 

_ Salary, £250 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant House- ° 
Surgeon. Salary, £120 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.—_ 
(1) Resident Medical Officer; (2) House-Plysicians and House- 
Surgeons. Salary for (1) £160 per annum, and for (2) £120 and £100 
per annum respectively. 

WESTMINSTER GENERAL DISPENSARY.—Resident. Medical 
Officer. Salary, £120 per annum. 

WESTMORLAND SANATORIUM, Meathop, Grange-over-Sands. _ 

~ Second Assistant to Medical Superintendent. Salary, £200 per. 
annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 

PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
st announces the following vacant appointment: Rothes 
gin i 


To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than. the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which sollows 
Lable of Contents in the JOURNAL, 


House- 


APPOINTMENTS. 
Fonans, W. J., M.B, Ch.B., Certifying Factory Surgeon for the 
‘Knaresborough District, co. Yorks. 
GAnDnNer, A., M.B., C.M., Certifyiug Factory Surgeon for the Dron- 
field District, co. Derby. 
RoBINnsON, H. G., M.B., Ch.B., Factory Surgeon for the 
+ Saltash District, co. ‘Cornwall 
THOMSON, Ruby, M.B., Ch, B.Edin., Chief ‘Tuberculosis Officer for 
South Staffordshire (during war). 
Wetca, R. C., M.B., C.M.Edin., temporary Deputy County Medical 
' Officer of Health 'to the Bedfordshire County Council. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in order to ensure insertion i the current 
issue, 

MARRIAGE. 


—On August 26th, 1915, at St. Peter's Church, 
Sowerby, Yorks, Dr. Archibald Nadauld, second son of the late 
Dr. T. Nadauld iushiela. of Budleigh Salterton, to Eveline 
Dorothy Noél, fourth daughter of Mr. and Mrs. Nugent, of White- 
windows, Sowerby y, and granddaughter of the late Sir Oliver 
Nugent, of the Island of Antigua. 


Printed and published by the Dridsh Medical Aveociation at thelr Nova 


Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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